Sir, The past decade has seen increasing numbers of online pharmacies offering prescription-only medicines to patients. Many of these are reputable, dispensing medication only with a valid prescription from a health-care professional. Some offer an 'online consultation' usually consisting of a questionnaire detailing symptoms of the condition for which the medicine is sought as well as past medical history, other prescribed medications and allergies. The popularity of these online pharmacies seems to be increasing particularly among younger people who value the convenience of obtaining medicines in this way. However, as the number of Internet pharmacies has grown, so has the concern regarding the safety and quality of the medications dispensed.
There are a large number of (usually non-UK based) web sites offering prescription-only medication including antimicrobials without a valid prescription. Very few of these web sites require patients to complete any type of health questionnaire detailing such relevant specifics as previous and concurrent illnesses and other medical history and allergies. Often the patient is not warned of the exact contents of the medicine, thus a penicillin-allergic patient may unwittingly purchase and consume medication containing this drug. These web sites fail to check and warn patients about the possibility of side effects and potentially dangerous drug interactions and also often fail to provide dosing schedules. Furthermore, there is no guarantee of the quality and effectiveness of the medications prescribed (sometimes being expired, contaminated or counterfeit and containing little or none of the active ingredients). There would be little or no legal redress in the event of an untoward event occurring. The risk of taking self-prescribed antimicrobials and other drugs is well documented. [1] [2] [3] [4] We were able to easily order all of the antimicrobials listed in Table 1 in a matter of a few minutes from various internationally based Internet pharmacies found using a popular search engine. None of them required any details regarding what the drug was intended to be used for, nor any past medical or allergy history. The process merely consisted of selecting the desired antimicrobial and quantity and completing payment by credit card. All of the web sites were registered outside the UK and presumably the medicines were to be shipped from international addresses.
The Medicines and Healthcare products Regulatory Agency (MHRA) Enforcement team monitors the Internet for web sites dispensing prescription-only medicines to patients without a valid prescription. Any UK registered site can be prosecuted (usually for an offence under The Medicines Act 1968); however, its influence over non-UK-based sites is limited.
In an attempt to help customers who have difficulty knowing whether an Internet pharmacy is a legitimate operation, the Royal Pharmaceutical Society of Great Britain (RPSGB) has introduced a logo which will be seen on the home page of participating online pharmacy web sites. (Figure 1 ) This is intended to help patients identify whether a web site offering medicines online is connected to a registered pharmacy.
Although Internet pharmacies have improved access and choice for many, clinicians should be aware that patients may seek and obtain antibiotics through these channels. Furthermore, there is serious concern about the quality and safety of these drugs and we believe there should be a tighter regulation of this industry. Identification of critical coronary artery disease
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Sir, Although stigmata such as the occurence of ST-segment elevation (STE) in lead aVR, with concurrent ST-segment depression in leads II, III, aVF, and V3-V6, are highly suggestive of left main stem (LMS) occlusion, 1 and were indeed present, in part, in the recently reported case, 2 they also occur in left anterior descending (LAD) coronary artery occlusion, 3, 4 and, to a lesser extent, also in left circumflex artery occlusion, 4 thereby justifying urgent triage for percutaneous intervention in virtually all patients with acute coronary syndrome characterized, as in one study, by ST-segment elevation in aVR co-existing with ST segment depression in at least 6 leads. 1 The latter was a study with important implications for triaging of suspected LMS occlusion although its major limitation was its retrospective methodology. The patients enrolled in the study were selected from 427 who had undergone coronary artery angiography for investigation of acute coronary syndrome. The 57 enrolled patients were characterized by the fact that they had electrocardiographic (ECG) findings, namely, ST segment elevation in aVR with concomitant ST-segment depression in at least 6 leads, suggestive of LMS disease. In that study severe LMS disease, characterized by 90-100% stenosis (including 100% occlusion in 6 patients), was identified in 20 patients. Among the 37 with significant stenosis (i.e. decrease in luminal diameter of 75% or more) not attributable to LMS disease, there were 10 with LAD disease, and 19 with left circumflex artery disease. Significant right coronary artery stenosis was present in 5, and significant 3-vesssel stenosis was present in 3. ST-segment elevation in aVR was 100% specific but only 30% sensitive for LMS occlusion. ST-segment depression in lead II was, however, 100% sensitive for LMS occlusion. 1 Conversely, in a study in which patients with acute myocardial infarction(AMI) were enrolled only if they had angiographically validated LMS occlusion, ST-segment elevation in aVR was documented in 65.85% of the 41 enrolled patients. The coexistence of ST segment elevation in aVR as well as aVL was present in 39% of the 41 patients, and its prevalence was significantly(P < 0.05) higher in non-survivors than in survivors of LMS-related myocardial infarction. 5 In that study, as well, the coexistence of left anterior fascicular block (LAFB) was significantly (P < 0.05) more prevalent in non-survivors than in survivors of LMS-related AMI. 5 Although, according to one view, 'The search for electrocardiographic criteria to 
